Eligibility Screens

In this section you will do the following:
e Complete an Application for WIA

e Determine Eligibility for WIA
e Enroll a participant in WIA
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Splash Screen

Record: 171

To navigate to the Eligibility Screens, click on the . eligibility screen icon.
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Eligibility Screens
Application Tab

ontana¥fORKS {Test} - Eligibility

EECKCE 4 g

Lyn 0

Birth Date: watatus || createc Dt [N

Hovee many family members related by blood or marriage live in your household? | # of dependents 18 and under: |
‘What is the approximate total household earned income of these family members?l Per Month

It Mo
i1} 7
U5, Citizen? ( Alien Registration #: | Are you authorized to work in the L7 :] ]

Currently Employed? [Nut Employed v] If ¥es, are you &t risk of losing yaur current level of income’? |
Registersd With Selective Service? [ | 1t ves Registration#] L) Selective Servics
Do you bave a disabilty that is 5 barrier to employment?  |MNo -
Are you homeless? It ¥es, ive in sheter? [:]

) If Yes
Areyous Dislocated Worker? | | Letter from employer? ] Layotf Datel J

Emplayer § Company Name? ]

Are you receiving or have you received in the past 6 months: Food Stamps? -
Are you currently receiving Public Azsistance? (TANF GA 5SS RAC etc) -

Was the customer unable to achieve self-sufficiency after receiving core services? -

What is your employment objective?

3

& Print i Completed Dt | mecor | Tor [0 4] B $am | {msae | X cancel =

Wyhat is your employment or training need?

Complete this screen and when you are done! All fields are required.

é]} Selective Service

] This button will take you to the Selective Service website.

For Youth Applicants!!

Click on the ! button.

(This will only show up when the applicant is age 14-21.)
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The following screen for Additional Youth Application Questions.

All questions must be answered.

*em addition:
Are you pregnant or parerting?| Oes Are you a Mative .ﬂ.merican?
Are you & High School Graduate or Do you have & GED?| Mo Are you in the juvenile justice system?m
Aire you & High School Dropout?| Mo Do you lack YocationalEmplayment Goal?

ArE you & runaway?m Are you below average gradES?

Are you an affender? Do you have poor wiork his:tu:nrg.-'?

Are you basic skils deficient?| ves -/ Hae you been fired in last B momhs?
Are you currently a foster child?
Are you & migrant ',-'Duth?
Are you aged out of foster care at 18?
Are you a child of an incarcerated parerrt?
Are yvou limited English pruficierrt?
Do you lack occupstional gualsrskills?m

Are you dizabled (ncluding lesrning)? | Mo

Do you need assistance to complete an educational program,

or to get and keep a job?
Arethey one ar more grade levels below that appropriate for

i 7
their age’ ,B Cloze

Close| when you are done answering these questions.
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Rt s S Tl e I wvart to get & job for whils | attend school, @

What is your employment or tairing nesd? || e no ides how

@B Print ] o Completed Dt: |:I

g oo about getting = jok! @

i »(] »}] = Ao ] @ Save ] 3 Cancel l

After you the Application Tab, you must then double click in the
Completion Date field. This will freeze the application and will be good for 45
days.

Be sure to double check the screen to make sure it is correct before you Freeze
the screen! Otherwise you will have to complete a new application!!

You will get this message:

a Forms
et

This recard will he frozen! This application will anly be
good for 45 wou weant to continue?

Click Yes to freeze application.

Again, once the application has been frozen, you will not be able make changes.
If you find that you made a mistake or information changes, you can create a

new application by clicking on the m button. This will create a new
application for you to complete.
e After you click on the ADD button, go to the 1% record and that is your
new application.

The system will look at the most recent application. You can tell how many

applications are there for the participant by looking at the == Lkt 1) )
section at the bottom of the screen.
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You can also create a new application by using the “Copy Application” function.
This is in under Options in the menu bar.

20 DocumentB - Microseft Word

Edi Mew Insert Form Tvps & question forhelp 50

Alt+R | -
e Creale p [nyounousshoae [ E#or
Wit s the appraxine <1, i Jese family members 400 par ot

s crzen 5 ! wsyoustrorzsitoworkinteus2 [ |
X 4 &l ¥ :. —

first joby

sed7 |heln

how | s | Xoms |

B UnreadMail... | O instructions ... | D #47

You will be able to copy the prior application exactly like it is and then make the
changes you need to make.

You will still have to and Freeze the application.
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Eligibility Screen
Eligibility Tab

File Edit Mavigation Options LUility Window

PORBRACHITASV/SHMBQ & BBFECKOSR oM

Application Eligyikaility l N ETEr A Enrallmert
Eligibility |
Perzonal [ Wl :
Diate of Birth: (I 953 W4 Dislocsted
US Ctizer:| ves v Food Stamps in last 6 marths: cotegory__—"
Alien Registration & 4 Receiving TANF: Layoff Date:
Digabilty Status:| Mot Disabled = Receiving SSISS0 -
i b State Dizplaced Homemaker
HH Have Dep Child(=15); Recsiving GARCASS! . .
Single Parerrt: Family Size: |_3 Current Morthryear: (0962007 income:| [
Limited Englishe[ig = semi-annual Income: [N \ | Mests Al Defintions:
= Annual Income: NAFTA [ TAS [ Trade Act 20021
S petiion | | impact Date: |

‘et Status: W Lesw Income AdultY outh
Employment Status:| Mot Emploved = Aduft B0% Self Sufficiency
Ul Claim Status:|Meitrer Clai._ | | Registered - Selective Serviee:| | K]

Layoff Date: Tenure Months:
Tradewssiver| | T ha pettion

Current Educstion Status: | Mot Attendin... = Service #:| Waiver:
Highest Grade Comp: Hiéh School... « T At w
]
Dizlocated Worker: W, routh
ST Displaced Homemaker: o Check Verification
#% Barriers [ ut-of-Schaal
Homeless: =]

App Completed Date: 109/26/07

Eligiaility \Verif Date: record Il 4 P -I\Add | % save | 3¢ cancel |
\

Complete this screen and [Save]

When you put data into the sections that you are trying to make the seeker
eligible for, the checkbox will turn green.
e WIA for Adult
e WIA Dislocated Worker for dislocated workers
e WIA Youth for youth

For Dislocated Worker, in the NAFTA/TAA Trade Act 2002 sectjon, if you are not
a TAA program operator, and there is no TAA petition, you should CHECK the
No Petition checkbox.

If the person is not receiving any sort of public assistance and you are enrolling
them into the Adult, DW, or Youth Program, you must complete the
button (under the WIA section). This is to show low income.

Youth, go to page 8 and 9.
Adult/Dislocated Worker go to page 10.

{ AUTHOR } Page { PAGE } { DATE \@ "M/dlyyyy" }



For Youth Applicants

You must double check the Barriers Pop-Up under Youth Section.
;@ ontanaWORKS {Test} - Eligibility

Eligibility |
-~ Perzonal [ A
Date of Birth % IncoL] WA Dislocated Worker [
Us Citizen: Food Stamps in last 6 months: | Yes - Categor\,f
&lien Registration # Receiving TANF:[ves =] LayottDate| |
Dizability Status:| Mot Disabled Receiving SSIESEDE| Mo 2 T —
i -~ State Displaced Homemaker
HH Have Dep Chi<g) o~ Receiving CARCA/SSE(No | r ]
X f Family Size:| 4 Current Morth Y esr: Incorme:
Single Parent: | Ko -
Limited English [0 = Semi-Annual Income: | Mests Al Defintions:|_ |
o - Annual Income: ~ NAFTA J’TAA I Trade Act 200200
— us :
et Status: : [V Lawe Income  Aduttryalth Petition # impact Date: [N
Employment Status: hd Registered - Selective Service:] L] | Layoff Date: :] UesuT® (ifer e -
Current Education S‘tatus:: - Waiver::]
Highest Grade Comp: - it At [
Diglocated Worker:_ Mo - WA Youth E
Displaced Homemaker: | Mo ( ‘ !! Check Yerification
Homeless: | Mo
@& Prit | & voun e | (msae | X cance

4

%% Barriérs

Click on the

{ AUTHOR}

] button.
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The following Youth Barriers Screen will pop-up:

ves [+]
Mo+
Mo =
No [+
Mo =
Mo v
es =]
ves [+]
ves I+]
n

LEEITIELLTL

:

This screen populates from the Application. Double check the answers and
Save| and .
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Eligibility Screen
Eligibility Tab
Income button:

2 MontanaWORKS {Test} - Eligibility _ ol x|
Type aquestion forhelp = %
7 .7 — v 1z B I | = !
PORBLAOHRIDAS/JIFEHE B EBEECKSH ) S| 1 B L=
= al
~ \M1A Programs iE
Monthivear  Total |
*Last Month: A Semi-Annual | ¥ T
| | Vo Annua\:| | m WA Dislocated Worﬁa_r_g
4th: | :! o) ey Category [__—'] (!
I B Py | a7l Mo .
o e hsi o= | Layoff Daie: ] L 2.0Office Online
P | BMF: o |
e | SDli o = | - State Displaced Homemaker [| * Connect ko Microsoft Office
— PSSk o v | Current Marthivesar Incame: Oniline
Income type De=scrigtion Amont | bire T* Meets All Defintions: } * Get the latest news about using
- 1] - Word
R— prme: ( NAFTA STAA fTrade dct2002 *  Automatically update this list
\ :Ene:- Pettion # | impact oste: [ from the web
\ § Layaff Date: ] Tenure Manths: [ | More,..
N = - Tracle Waiver: | [_IMo Petition Search For:
lEEE | wavouh [ 1k
iver: L
- H”I Barticts | [ ]oud-of-School Example: "Prink more than one copy”
JF— : .~ Open e
) o Check Verification | | .
: T e o | MEMORANDIUM CF AGREEMENT
= Add I — CRlete I !l = Marty Jobnson
\
\ T 5 = ) 07 WSD sample contract 503
AVE ose i
@ ] ] m D [ Acld | Save 3¢ Cancel Monitoring Report ta State Board
. y s | m— s w5 4 E] |+ | '@ || ‘ = Summary of comments

7 ~ [ More...

] Create anew document. ,,

“oon|2

N EIE i
i s awostepes- N N OOENd @A O L-A-==zaaf
| [T o

g — . = -
+5 Start ¢~ https:ffenthin00L.mt... B Unread Mail - b . [ 2 Citri ICA Client E...  ~ | O Documentz - Micrasof... | E3 M

|

Page 6 Sec 1 6l6 AE T Ln Col 1 Rk E

This screen will pop up after you click on the button under WIA on the
Eligibility Tab.

When you have the *Last Month highlighted, you can then complete the income
for that month.
1. Type in Last Month as MM/YYYY.
2. Double click on Income Type and it will display a list of types of income
from which to choose — Earned Income is the one for wages.
3. When you have entered all the income for that month, you can use the

button to copy to the next month.
4. Save when you are done!
5

after saving!

Even though Dislocated Workers do not have income verification, you must click
on the button and [Save]. You do not need to complete the pop up box.
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Eligibility Screen
Eligibility Tab Cont.

File Edit Mavigation Options Utility W

FPORBR ORI DB /SHMR B BACKOD ) oM

Application Eligyikaility l ey AT Enrallmert
Eligihility |

Personal [ W, :

Date of Birth: {0 53 m W&, Dislocated Worker [
s C'rtizen: Food Stamps in last & months: Category: I:I
Alien Registration #: & Recsiving TANF; Layoff Date:
Disakility Status:| Mot Disabled |+ Receiving =35I==08: _ A
: Receiving GARCASS): State Displaced Homemaker
HH Hawe Dep Chilel(=185 :
Spilngle PEarerst' o B Family Size: =) Current bonthyear; 0972007 Income: ’_m
Limited Englishc[o  + Sem-srnuel ncgne ENEE  Meets A Definkions:[ves <]
o Annual Infome: MAFTA I TAS [ Trade Act 20020
us ‘et Status:| M - Mone [ Lowy Income Scuftiy outh Petition #: Impact Date:-

Employment Status:| ot Employed = Acult 80% Self Sufficiancy :l:' ayoff Date: Tenure Months:

Ul Claim Status:| hether Clai...  ~ Registered - Selective Servi :l:' )| AR R I:I Mo Pettion
Current Education Status:| Mot Attendin... = Service #:| WiaiveT:
Highest Grade Comp: | High Schoal... « m
WA Acuft

Dizlocated Worker: | ko - 1818 Youth [

=T Displaced Homemaker: | Yes = : Z Check Verification
% Barriers [ Out-of-School

Homeless: (po ~| | L

Eligieilty erif Date: Record ot ) 4 B a0 | [sae | X Cance |

App Completed Date: (EPAG0T

The Semi Annual and Annual income will be displayed when you complete and

Save the [[ncome| button screen.

Notice that the WIA Adult check box is now green and the Low Income box is
CHECKED. This is all done automatically for you if the applicant is considered
low income.

This applicant is possibly eligible for the Adult and State Displaced Homemaker
programs.
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Eligibility Screen
Eligibility Tab
Check Verification Button

elp

Ay 5 :
POoBBAAFOAIVass/JERFEE B BEE; 4 r g
Application Eligyikaility l ey AT Enrallmert
Eligihility |
Personal [ W,
Date of Birth: $ mcome | W4 Dislocated Worker [
s C'rtizen: Food Stamps in last & months: Category: I:I
Alien Registration #: & Receiving TAMNF Layoff Date:
Disahility Status:|nct Disabled Receiving SIS0 | Mo
. b State Displaced Homemsker
HH Have Dep Childi=15: EEEtig @A ACR )
) X Famil Size"—3 Current Monthear; (092007 Income:l_m
Single Parent ¥ : o
Limitad English: Semi-Annual Income: Meets Al Definitions: | Yes  «
o Annual Income: NAFTA, § TAM [ Trade Mot 20020
e P ¥ Low income Adutt/youth Pettion #: impact Date: N
Employment Status:| ot Employed = Acult 80% Self Sufficiency :l:l Lenyoff Date: Tenure Months:
Ul Clzim Status:| Mether Clai... |~ Registered - Selective Service: |:| L] | Trace Waiver: I:I I bl Petitiar
Current Education Status:| Mot Attendin... = Service #:| Wiaiver:
Highest Grade Comp: | High Schoal... «
WA Acdutt
Dizlocated Yworker: W, Youth [
=T Displaced Homemaker: =
ot i W Cut-of-School
Homeless: 1 = SimeEnen
App Completed Date: [§ Eligibility */erit Date: i HM 4 2od | @ Save | 3¢ Cancel

After you have completeeall of the fields on the screen, the screen and

¢ Check Verification

click on the | button.

& Takes you to the Selective Service website.
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Eligibility Screen
Eligibility Tab
Check Verification Button:

£ vontanaWORKS {Test} - Eligibility o[ x|

Eile Edit Mavigation Options Uil w Help

FORBASON IR V/SERAR B HBCKOS 1 ) Sm 2z

& & question for help

- %

eneral |

B IR S e
Frg'félerﬁ"  State Displaced Homemaker arker programs
Idertty
(- ie. Drivers License, S5 Card W2 form)
[ Cizenship / Employment Status

[ 1. Hars worked as an adult primarily without remuneration to care for the home and

i he screen and
C Ie. Bith Cart. Work Auth, Allen #) tamily a.nd Vur. that reason has .wmwmshed marketable skils and has been dependent
age on public assistance or on the income of a relstive but may have experienced a

(- ie. Birth Certificate)
" Dizabilty Gtatus:

(- ie. Medical Records) =
= eteran Statis:
2
| assi porary Assistar
e e within arent's applicati

I Fanily Size I 3.1 unemployed or underemployed and is experiencing difficulty in dhtsining any
I™ Last & Manths income employment ar suttable emplaymert; OR

[ Selective Service
™ CatenricAly Elible

VA Dislocated Worker NAFTA [ TAR | Tradle Act 2002
I” Dislocated Wiorker Stelus —(-le, Layaff Letter) I Lyt Dosumentation tar Cert. Perizd
[ LayofiDate  (ie. Layoff Letter) [

I 4. Mests requiremerts 2 or 3 and is & criminal offender. (MCA 39-7-303 s Amended)

B EI S

m
ipraw- g | Autoshapes- N N DO A Al B @S- F-A-S=5 @ il
== =
Page 9 Sec 1 aj3 A L7 tns col1 REC| [TrE] [ExT | [ove| | G
i4 start £~ Montana State Emplo... | ¢/~ MetaFrame Presentat. ., Unread Mai

You have to gather documentation for eligibility and retain it in the case file just

like usual. This screen provides you a checklist of the items you need for
eligibility.

For Youth Applicants: An additional Youth tab will appear and you must check
the appropriate items on that tab! See page 14.

You CHECK the boxes that you have the eligibility documentation for and [Save].
You have to the screen after you save.

This will take you back to the Eligibility Tab. The programs that the person is
eligible for will be checked as well as green.
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For Youth Applicants

Type a guestion for help = | X

¥ruth At Risk by
[ fcrrant ot s

(-ie. Statemert from Ausncy, applicant/parent statement)
I Foster Care

]
(-ie. Physician's Mote, Birth Cetificate, School Records)
= Foister Child

- L—\e \"I‘ﬁ'l"neﬂ Statement, Court documentstion) (-ie. Wiitten statement Statedocsl agency)
Umi\ue'r? wtatoment N\ <hter or e I incarcerated Parent
l_é.r\:pout en statement friym shefter or Individual) {-ie. Court documents)

I Schionl Betavicr Proklzms
(-ie. School Records)

] .
f-ir Whiitter Statemert, Court Fa.mwly Illltéracy praklems
[ Gttender (-ie. Applicant Statement Parental Statement)

(-ie. Court documents, Letter from Probation Officer) " bomestic Yidlznce
[ Basic Skil Deficient (-ie. Statement from school, mental hestth or medical provider or parental statement)

- D Supstance Abuss

(1= (ol e e U S e =) (-ie. Statement from substance abuse trestment, medical or mental heatth provider)
[~ One or more grade levels below approeriste for age i English Proficiert
(-ie. Generally Accepted Standardized Rest School Recards) (-ie. School assessmernt)
I Lack Occupational goalsiskils

(-ie. School recordsfassessment, Applicant statement)
I Chraric Hesth-Disshilties

(-ie. Statement from medical, mental hestth, provider, school special education dept)

(-ie. Attendance Recard,
[ Rumawvay

ement from school)

@ Save 3 Cancel ’B Cloze

5] =R
iDraw - Lp | AutoShapes+ N w [ O A &l o
Page 10 Sec 1 101z At Ln

/- MetaFrame P

You must also complete the Youth Tab if you are enrolling a Youth.
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Eligibility Screen
Eligibility Tab

SM 4y G

Eligibility |
~ Perzonal [ A
Date of Birth: [1 $ Income - WA Dislocated Worker
us C'rtizen: Food Stamps in last 6 morths: | Mo - Category: Individual layoff hd
Alien Registration 8[| Receiving TANF: (o~ Layoff Date: 0425107
Disahility Status: | Mot Disabled Receiving SSISSDL | Mo - -
i | -~ Stste Displaced Homemaker 1
HH Have: Dep Childc=18) Receiving GARCASSE| Mg~ :
- | Family Size: Current Monthryear: Inc:ome:l
Single Parent: | ko - ¥ ! o
Limited English:' Ma - Semi-Annual Income: Meets Al Definitions:
P Annusl Income: | &,00 MAFTA F TAML | Trade Act 20020
— us ; o - .
‘et Status:| Mot & veteran [+ IV Lowy Income  Adultry auth Petition #:. Impact Date:-
Employment Status: | Mot Eméloged - Registered - Selective Service:|Yes - L] Lavoff Date: :] VA (e -
Ul Claim Status: | Meither Clai... = Service #:[11-1111111- | Trade waiver || 1o pefiion

Current Education Status:|In-School P... = Waiver:
Highest Grade Comgx |14 - A Adutt
Dislocated Worker:. Yeg oW YA Youth[—
Displaced Homemaker: | Mo - !Z Check Yerification
| K’j Barriers [ Out-of-School
Homeless: | Mo il

A Completed Date: (EIEIE| Elgibilty Verif Date: 050507 | Record lk)or KD ﬂﬂ 4 sdd | [Fsae | X cancel |

Double click in the Eligibility Verification Date field and then [Save].

You will get this message:

1
Faorms

ﬁ This recard will be frozen! Do you want to cantinue?

Click and your eligibility information will be frozen. If you have conflicting
information from the application to the eligibility tabs the system will alert you.

Now, you are ready to enroll your participant into a program(s).
Eligibility Screen
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Enrollment Tab

£ vontanaWORKS {Test} - Eligibility o[ x|

Eile Edit Mavigation Options Utility v Help

FORBASORIVAC/SHAA O EECKOR ) Gm s -B s o ESBIEEE DA ]

Type & question For help

Envalment | s A

. Possible Enralimerts:

Pragram Date |Close Dt Comments/Outcame % add
a Ing
ﬁ = Delete

= I Show Gosed ME

Cther Potertial DLI Programs

(a

: o Add
= — Delets :

Il ey |

<+ Enral ]

|Start Dt | EndDt | Qutcome |

I show Closed

B =]

I External Coupsslor
K I T v

E‘BE.:’M{_
Ppraw - Ly | Adoshapesi- N [ O A 4l o8 & “I&vﬁvévf@ﬁﬂﬂl
Page 11 Sec 1 1 AL ns ot Rec| [Tre| [ExT| [ovr| | B3

e

This is the place where you will actually enroll the participant into the program.

The top section “Possible Enrollments” are programs that the seeker may be
referred to.|\ Double click in the “Program” field for a list of values.

The Eligible Enrollments section (below the “Possible Enroliments”) is where WIA
and other DLI programs will appear. The left side is where programs from the
eligibility screen will populate. You will not be able to search in this section. It

auto-populates!

The right side is where other DLI programs such as PRA, TAA, and NEG will be
chosen to enroll a participant. Double click in the first field and it brings you a list
of programs.

To enroll in a program, put a check mark in front of the desired enroliment and
then click the “'EL] button. The actual enrollments will appear at the
bottom of the screen.

You have until Midnight of the day you enrolled the participant to “De-enroll” a
participant from a program. To do this, click on the Oops button.
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